Recipient Committee
Campagn Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. CITY C‘BEGRR"P

COVERPAGE

caremn 460

MORENO VALLEY
FECEIVED

Statement covers period

07/01/14

from

thFough 09/30/14

FORM
of \q—

For Official Use Only

Date of election if appli 3
(Month, Day, Year) T’f‘n )T-6 P S: 11

Page

11/04/2014

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
{Also Compiete Part 5)

[J General Pumose Committee
O Sponsored
(O Small Contributor Committee

[ Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
{Also Complete Part 6)

{1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[¥] Preelaction Statement
[ Semi-annual Statement
[] Tenmination Statement
] Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[0 Supplemental Preelaction
Statement - Attach Form 495

O Political Party/Central Committee (Also Compiate Part7)
3. Committee Information A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JAIME MOREO ADRIANA PLATA

STREET ADDRESS INO P.0O. BOXI

CITY STATE

MORENO VALLEY CA

ZiP CODE

92551

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
MORENO VALLEY CA 92555 T
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowie
certify under penalty of perju lunder the laws of the State of California that the foregoing is true ant

Executed on ‘O 6

By

Executed on /O/ 5/ /C/

By

Executed on /O/S/I Z(

By

Executed on

By —\

rmation contained herein and in the attached schedules is true and complete. |

leasure Proponent orﬁespons&hle Officer of Sponsor

ndidate, State Measure Proponent

Signature of Controliing Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee S —
Campaign Statement FORM 4 6 0
Cover Page — Part 2
L oenlia
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JAIME MORENO

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

OFPOSE
MORENO VALLEY CITY COUNCIL DISTRIC 4 e
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

ORENO VALLEY, CA 92551

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROELED COMMITTEE? which this committee is primarily formed.
[ ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPFORT
[] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER ' T G
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ suPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
Dyes  DOno ] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
summary Page to whole dollars. Statement coversjpariod CALIFORNIA 46 0
f 07/01/14 FORM
rom
09/30/14 Zz 3:
SEE INSTRUCTIONS ON REVERSE through Page - ‘
NAME OF FILER 1.D. NUMBER
JAIME MORENO
. . ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ ] $ CEi TR, 71 1o Dat
roug! o Date
2. Loans Received ........cccmivvncnienininniinsennsiecnenas Schedule B, Line 3 800 800
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccrrsrcerrce AddLines1+2 § 1695 Loty it g 0 ¢ 1795
4. Nonmonetary Contributions ..........cocccevuvvveirnuinnne Schedule C, Line 3 100 100 21. Expenditures 5 108.04
5. TOTAL CONTRIBUTIONS RECEIVED ..evvvveevsssassssessses AddLines3+4 1795 51796 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoceverrreereeenreeeeceenensesrnennenens Schedule E, Line 4 $ 80.19 $ 80.19 Candidates
7. Loans Made ........ccovviviiiviiiciiiinnnnniinncncicsiccsceeens Schedule H, Line 3 0 0 22 lative E dit s
. Cumuiative Expen ures Made*
8. SUBTOTAL CASHPAYMENTS ......coeerserriresnrne e AddLines6+7 $ 80.19 g 80.19 Y Sabject1o Volartawy Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills) .......ccccovurrvrunnnneen Schedule F, Line 3 27.85 27.85 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........cceceeerierrereeessserareanens Schedule C, Line 3 0 Y (mmidd/yy)
11. TOTAL EXPENDITURES MADE ....coovoeeerereeeere e AddLines8+9+10 108.04 4 108.04 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............c......... Previous Summary Page, Line 16 $ 0 To calculate Column B, add y / $
13. Cash RECEIPS ..ecovuverrerrereererserrrecnsenesareseanes Column A, Line 3 above 1695 | amounts i’;.Cdum" A tt° the
corresponding amournis
14. Miscellaneous Increases to Cash ......cccccecirrcccnnn Schedule I, Line 4 0 from Column B of your last / / $
15. CaSh PAYMENLS ..u.overeerrer oo rersnesserasesseenenesns Column A, Line 8 above 80.19 ggﬁﬁns:?n‘:ya&o:;‘;ae / ) :
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1614.81 fgursajtiatishodialbe
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calend :
17. LOAN GUARANTEES RECEIVED .......coeuemmeuccrrnnnns Schedule B, Part2  $ c‘;’ﬂy 'iv‘; %‘ea;rzgj;t:"'y *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 8 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ......c..ccceveevnvveinnnninninnne See instructions on reverse  $ 0
19. Outstanding Debts ......c.ccccnnerrennas Add Line 2 + Line 9 in Column B above  $ 827.85 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A TYI;: or P"'"; in ‘"k-d 4 SCHEDULE A
- » - mounts ma e rounde .
Monetary Contributions Received to wholey dollars. Statement coverstperiod CALIFORNIA 46 0
from 07/0114 FORM
09/30/14 I q—
SEE INSTRUCTIONS ON REVERSE through PageA. of
NAME OF FILER TodNUREER
JAIME MORENO
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR ey CONTRIBUTOR | CONTRIBUTOR | 0GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * F SELF-ENPLOYED, §SN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/14/14 | WILSON JURADO 'ggM DISPATCHER/ DM 200 200
I ik
JOTH
apPTY
[dscc
09/14/14 | JOSE GONZALEZ JR. %'(':VODM STUDENT l QE(\/ 100 100
aety
[Jscc
09/15/14 | ISABEL GARCIA %g‘gM MAIN ST CARWASH ‘ 100 100
] JoTH
I Cont | Chavez-
[Jscc
JAIME MORENO iX]IND VINCENT BENJAMIN
0Pty CUSTOMER SERVICE
REP
[]scc
09/01/14 | JAIME MORENO &]IND VINCENT BENJAMIN 100 400
I dom | SRS
LOTH | CUSTOMER SERVICE
LIPTY | Rep
[Jscc
SUBTOTAL $ 800
Schedule A Summary [ *Contributor Codes W
1. Amount received this period — contributions of $100 or more. IND —Individual :
(INCIUAE Al SCNEAUIE A SUDLOAIS.) cevrereeeeeeereeemsememssseessessesessssseseessessssmmmsssesessssssssssssssemssssssesessesseseee $ 800 s
2. Amount received this period — unitemized contributions of less than $100........c.ccocecererrncnretrrnssecrecenen. $ 95 g;;’__g:i‘;;al Party
3. Total monetary contributions received this period. 895 | SCC~—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.ceeneunene. TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 07/01/14

through 09/30/14

CA;Iggll;\’nN 1A 4 6 0
Page 6_ of_la__

NAME OF FILER
JAIME MORENO

1.D. NUMBER

I
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER LD. NUMBER OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

CJcom
JoTH
C1PTY
Cscc

OIND

Ccom
CJoTH
OPTY
Oscc

JIND

Ccom
JoTH
CPTY
[Jscc

CIIND

CJcom
CJoTH
apty
Cscc

CJIND

CJcom
0oTH
ety
Jscc

SUBTOTAL $

o

([ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Pdlitical Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1

Type or print in ink.

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whole dollars.
Loans Received Plangte dotlars Son 07/01/14 FORM
SEE INSTRUCTIONS ON REVERSE through i Page Q of r’]’
NAME OF FILER 1.0. NUMBER
JAIME MORENO
0] {B) © ) ) m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEJ LAEE:“I'.[!)REI;SS AND ZIP CODE R IR TION AND EMPLOYER OUgSTANgéNG e ;gegymls AMOUNT PAID OéJTSTAgED}'\‘lTG INTEREST ORIGINAL CUMULATIVE
B (IF SELF-EMPLOYED, ENTER BEGIN‘ 'L‘N"»‘l‘I GI THIS S o OR FORGIVEN CLOA LSEJ OI FTHIS PAID THIS AMOUNT OF |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ANABEL MORENO HOUSEKEEPER/ [ raD CALENDAR YEAR
HAMPTON INN & : 01|, 800 o . 2 800 |, 800
SUITES [] FORGIVEN RATE PERELECTION®™*
s 800 : 800 L 0 N/A . 0 09/29/14 )
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[Jrain GALENDAR YEAR
$ $ % $ $
[ FORGIVEN . PERELECTION **
$ s $ $ 5
toOmwno [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ s s
tOmwo CJcom QotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 800 % 0$ 800 $ 0
(Enter (e) on
Schedule B Summary Schedula E, Line 3)
1. LOBNS FECEIVEA IS PEIIOH .....cvveeeeeerreeeerseeeseeseesesssssssssesessmsssssssssossessssssmsssesssssssssassessosesssssmmaessesssssses $ 200 T e
N . r pa
(Total Column (b) plus unitemized loans less than $100.) another party also must be
] . ) . 0 reported on Schedule A.
2. Loans paid orforgiven this Period ..ottt e s s s s s s sa e saessnssnnnns $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) T
3. Netchange this period. (SUBLract Line 2 from LiNE 1.) ........eeee.eeeeusermemeasssssssssessessssssssessasssssens NET § g0
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND-Individual COM —Recipient Committee (otherthan PTY or SCC) OTH-Other = PTY —PoliticalParty = SCC — Small Contributor Committee]




Schedule B —Part2

SCHEDULE B -PART 2

Type or print in ink. s "
G Amounts may be rounded tatement covers perio CALIFORNIA 4 6 0
Loan Guarantors to whole dolars. e 07/01/14 FORM
09/30/14 3 |3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
JAIME MORENO
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE F ngfoﬁggf:éggﬁ THIS PERIOD TODATE TODATE
[JIND LENDER CALENDAR YEAR
[Jcom $
D OTH DATE PERELECTION
D {IF REQUIRED)
PTY
[]scc 1
CALENDAR YEAR
[JiIND LENDER
[Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
JpPTY
[dscc i
CALENDAR YEAR
[JIND LENDER
[Jcom 2
PERELECTION
[JoTtH e (IF REQUIRED)
OpTy
[scc s
LENDER CALENDAR YEAR
JIND
[Jcom 5
PERELECTION
fjoTH DATE (IF REQUIRED)
Pty
[Jscc s
Enteron
Summary Page,
SUBTOTAL § {5~  Sumarres

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule'C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Pisthmenticoves perod CALIFORNIA 46 0
from 07/01/14 FORM
09/30/14 |
SEE INSTRUCTIONS ON REVERSE through Page & of q/
JAIME MORENO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | |F ANINDIVIDUAL, ENTER i AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET RATE
IP CODE OF CONTRI * TODATE
RECEIVED (F GOMMITTEE, ALS0 ENTER L0, MUNGER) e FSELEEVPLOVED ENTER, - < |, BOODSOR SERVICES VALUE O oecan | e requReD)
YALDEZ VALDEZ IIND OWNER/STERI & GIFT CARDS (4)
09/17/14 OcoM | STEIN 100 100
JoTH
aPTY
scc
[JIND
jcom
OoTH
aPTY
[ascc
[JIND
[jcom
[JOTH
OPTY
[Jscc
[JiND
ocom
[JoTH
OPTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100
Schedule C Summary (“Contributor Codes ]
1. Amount received this period — nonmonetary contributions of $100 or more. INDaindiicuel 1
(Include all Schedule C SUDBOLAIS. ) ...ccveureerereeeeeeee s s $ 180 COM_?;ﬁfmﬁo,;"x'gfgcc)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .......c.vcemercenerenccncen $ 0 gw __,%?t?;a, Party
3. Total nonmonetary contributions received this period. ot LSSC aSmal Contributor Commities;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .............c........ TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. :
s rtr.y 10 P " Oth Amounts may be rounded Siatement covers-periog CALIFORNIA 4 6 O
UppO Ing/Opposing er . to whole dollars. P 07/01/14 FORM
Candidates, Measures and Committees S
09/30/14 ﬂ ‘ a:
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JAIME MORENO
Bare NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR i DESCRIPTION AMOUNT THT C%wEQEYAETgEEAARTE PE"‘;S';;E:TTE‘ON
MEASURE NUMBE% gg (I).MELTI.E::\;E QND JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31) (IF REGUIRED)
[] Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
[ Support ] Oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
[J Independent
O Support [J Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[J Support [ Oppose Expenditure
SUBTOTAL § _{—
Schedule D Summary E
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ......eeeeeeeuieencninnenccn e e $ E
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ E

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures e oy e e Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other 07/01/14 FORM

Candidates, Measures and Committees

from

through 09/30/14 Page _\ll of JH:‘

NAME OF FILER .D. NUMBER
JAIME MORENO

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
\YMEN AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYEE ORRAYMENT (IF REQUIRED) PERIOD cﬁﬁ"ﬂ%‘;c‘fﬁ’a (,FTR%SSEED)
OR COMMITTEE : j

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[ Support O oppose Expenditure

O 00O 000

Monetary
Contribution

O O

Nonmonetary
Contribution

Independent
[ support [ Oppose Expenditure

O

[J Monetary
Contribution

Nonmonetary
Contribution
[ Independent
] Support O oppose Expenditure

O

SUBTOTAL $ '6—

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SChedUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole doliars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

07/01/14 FORM

through

09/30/14 A |7 2% \i}—

NAME OF FILER
JAIME MORENO

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB inforration technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, AL.SO ENTER LD. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS —f——

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F ) ] Am?g:::;'z;r:: : c:::d od Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. - 07/01/14 FORM
09/30/14 |2 Cm
th h
SEE INSTRUCTIONS ON REVERSE P Bage of
NAME OF FILER 1.D. NUMBER
JAIME MORENO

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legatl defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FICOMMITTEE, ALSO ETER L.OZNUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E}) OF THIS PERIOD
ANABEL MORENO
POSLIT 27.85 27.85 0 27.85
* Payments that are contributions or independent sxpenditures must also be
. PaymaTes i eraiconoiD SUBTOTALS $ 27.85 § 27.85 § 0$ 27.85
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 27 85
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...cccocvcereencemnnnnsnicincnnsennes INCURRED TOTALS $ )
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) c.....coocovuriecierncerecnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 27.85
on the Summary Page, Column A, Line 8.) ............. R eeeneasasaves it PR B I S SO B T T i A RO B S AN eatiresy NET $ e e

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or print in ink.

. N Amounts may be rounded Sta iod
(Continuation Sheet) to wholo doflars. Ement S g CA‘;‘S‘;EN 2460
Accrued Expenses (Unpaid Bills) from
09/30/14 A ‘i}—
through Page \ — of
NAME OF FILER 1.D. NUMBER
JAIME MORENO
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $§ 45~ $ s s -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through___09/30/14 NG v L3

Statement covers period
CALIFORNIA
07/01/14 FORM 460

NAME OF FILER
JAIME MORENO

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
N D D S ORRAYEE(OR CREDTIOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Altach additional information on appropriately labeled continuation sheets.

TOTAL* $ £

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




SCHEDULEH

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded 07/01/14 CALIFORNIA 46 0
Loans Made to Others to whole dollars. po FORM
09/30/14 (1) \=
SEE INSTRUCTIONS ON REVERSE through Page of '~
NAME OF FILER 1.D. NUMBER
JAIME MORENO
@ ®) © ) ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER' | CoTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIs | LOANED THIS | FORGIVENESS | cLosg OF THIs | RECEIVED | AMOUNT OF LOANS
g i NAME OF BUSINESS) PER PERIOD THIS PERIOD* PERIOD LOAN TODATE
[ PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN FATE PERELECTION™
H $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN B PERELECTION™*
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Scheduls E. SUBTOTALS |$ $ $ $
(Enter {e) on

Schedule |, Line 3)

Schedule H Summary

1. LOANS MAAE thiS PEIIOM ...eeeerereerrereeireerstsistieetitt s e saeaesas e se s s ss st s e e s e e e s s e e s s s e as R eSS s b eSS s bR e n R e s a e et 0 $
(Total Column (b) plus unitemized loans less than $100.)

**If Required

(Total Column (c) plus unitemized payments less than $100.)

-
2. Payments reCeIVE ON IOBNS ......c.cciiirirerieimniiirsnsseissersssaesassstsssas et sassestens st et b s a s s s sO R et b s e st e et s s s e senansatan $ %

3. Net change this period. (Subtract Line 2 from LiNe 1.) e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.) R T

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE |

Schedulel Type or print in ink.
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
from 07/01/14 FORM
09/30/14 :}-
SEE INSTRUCTIONS ON REVERSE through Page Ea . (
NAME OF FILER 1.D. NUMBER
JAIME MORENO
DATE FULL NAME AND SS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALAS%ELTJTEER 1D. NUMBLéR) DESERIETION OFRECEIEE INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ __e_

Schedule | Summary
1. Increases to cash of $100 or MOore thisS PErIOU. ...cccicrirrciiiiiiiirr s s aesaesanessassrsasaneas 3 6—
2. Unitemized increases to cash under $100 this Period. ...t nnes $ ‘6‘
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccceeverenenneniennnins $ ’6—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE T4.) i ccereerecreecsintiintise st st s tssseesnssst s s e s s s o asasasssseseransnsessnssansansassanssansn TOTAL § ‘9"

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





